Introduction
The purpose of this communication is to describe a patient with a true congenital hip dislocation (CDH), said to be unknown in the African, and to compare this condition with other forms of hip dislocation in African children which may confuse the diagnosis. Although this is not currently a problem of urgent practical importance, the geographical distribution of many obscure disorders is of interest (Burkitt, Nelson & Williams, 1963) , and may lead to the discovery of causative factors. An essential preliminary to any comment on the incidence of true CDH in the African child is to clarify some diagnostic problems, although at the moment the chances of coming to any sound (Wilkinson, 1963 (Fig. 1) . Radiographs showed typical features-dislocation, small capital epiphysis and defective acetabulum (Fig. 2) . There was no evidence of gluteal paralysis or of any other con- Case 4. This male child of 6 years exhibited gross deformities of hips and knees (Fig. 5) . Radiographs showed dislocation of both hips with abnormal epiphyses at both ends of the femora (Fig. 6) (Fig. 8) ; this is perhaps due to erosion of the acetabular margin by an unstable femoral head (Sharrard, 1964) . A most distinctive feature is valgus of the femoral neck which is sometimes quite gross (Fig. 7) .
Infective dislocations. Gross joint destruction is a well-known feature of pyogenic arthritis. The appearances are usually characteristic. A dislocation does not always occur, however, but rather a complete displacement of the capital epiphysis on the femoral neck (Fig. 9) . The dislocation can be complete after smallpox arthropathy, and is frequently symmetrical (Fig. 10) (Edelstein, 1966) . Post-natal influences as determined by extension and adduction of the hips on a cradleboard contributed to a high frequency of CDH in North American Indians (Salter, 1966) . Thus it has been assumed (Muller, 1958) that the opposite posture of the hips traditionally seen in the carriage of the African child is of major importance in preventing the development of true CDH. Huckstep (1966) (Salter, 1968) .
To reach any valid conclusion more information is needed. At the moment it seems that the pre-natal environment is the variable which determines the rarity of true CDH in native Africans. One must not assume, however, a uniform situation for the whole of Africa since it is quite likely that the incidence of true CDH may vary within the continent. If this could be shown to be so, information of aetiological value might be obtained.
